
RADERflARjMZFFICE 




AtfWiL: Application Branch 
Atty. Dkt. 264-149 

Date; October 21, 1999 



IN THE L»|fl|pD STATES PATENT 

In re Patent Application off *^ 
FISCHER 

Serial No. 09/363,411 
Filed: July 29, 1999 
For: AUDIO CASSETTE EMULATOR 

Assistant Commissioner for Patents 
Washington, D.C. 20231 

The attached completes filing of the above-identified patent application: 
|3 Signed Rule 63 Declaration alone OR 

□ Signed Declaration plus attached copy of originally filed specification/drawings. 

^| NOTICE TO FILE MISSING PARTS OF APPLICATION FILING DATE GRANTED form. 
Record and return the attached assignment. 

□ Priority is hereby claimed per Rule 55 & 35 USC1 19 based on prior foreign application(s) Nos.: 

Application Nos. Country Filing Date 



respectively. 

g] This application is based on the following prior provisional application(s): 
Application No. Filing Date 

60/1 12,698 August 27, 1998 

60/138,551 June 10, 1999 

respectively and priority is hereby claimed therefrom. 

Certified copy(ies) of foreign and/or provisional application(s): □ attached; □ already filed on . 
in U.S. Application Serial No. , filed on . 

□ The undersigned verifies that the above-identified application is identical to: filed 
amended on . 

□ Verified Statement attached establishing "small entity" status (Rules 9 & 27) 
^ Also attached: Recordation of Assignment Form. 

Fees are attached as calculated below: 

Basic filing fee 

Total Effective claims 42 -20= 22 x$ 18.00 
Independent claims 5 -3= 2 x$ 78.00 

If any proper multiple dependent claims now added for first time, add $260.00 (ignore improper) 

FILING FEE 

Petition is hereby made to extend the current due date so as to cover the filing date of this paper 
and attachment(s) ($110.00/1 month; $380.00/2 months; $870.00/3 months; $1,360.00/4 months) 
Surcharge ($130.00) if Declaration or filing fee first now submitted 



as 



If "small entity," enter half ( 1 / 2 ) of subtotal and subtract 
Assignment Recording Fee ($40.00) 



FIRST SUBTOTAL 



SECOND SUBTOTAL 



TOTAL FEE ENCLOSED 



$ 


760.00 


$ 


396.00 


$ 


156.00 


$ 


0.00 


$ 


1,312.00 


$ 


0.00 


$ 


130.00 


$ 


1,442.00 


-$ 


0.00 


$ 


1,442.00 


$ 


40.00 


$ 


1,482.00 



Any future submission requiring an extension of time is hereby stated to include a petition for such time extension. 
The Commissioner is hereby authorized to charge any deficiency in the fee(s) filed, or asserted to be filed, or which 
should have been filed herewith (or with any paper hereafter filed in this application by this firm) to our Account 
No. 14-1 140. A duplicate copy of this sheet is attached. 



1100 North Glebe Road, 8 th Floor 
Arlington, Virginia 22201-4714 
Telephone: (703) 816-4000 
Facsimile: (703) 816-4100 
MEN:ljb 



NIXON & VANDERHYE P.C. 

By Atty: Mark E. Nusbaum, Reg. No. 32,348 



Signature: 




376522 



V 





UMD1TIED BTAtisrf DEPAHTRHEOMT ©IF miMIMIERK 
Patent amid Yiradenniaifrlk Office & 
Address: COMMISSIONER OF PATENTS AND TRADEMARKS 
Washington, D.Q 20231 



NUMBER | FILING/RECEIPT DATE | FIRST NAMED APPLICANT | ATTORNEY DOCKET 



NO./TITLE 



i j 9 / 3 63,4 1 1 0 / / 2 9 / 9 9 F I S G H E R 



264 -1 49 



NIXON ?< VANDERHYE 
1100 NORTH GLEBE IS OA, 
8TH FLOOR 

ARLINGTON VA 22201 




v. "I J 



NOT 



SIGNED 



DATE MAILED: 



08/26/99 



: NOTICE TO RLE MOSSING PARTS OF APPLICATION 

Filing Date Granted 

ffl^l . Th^ statutory basic filing fee is: 
la missing. ' 

□ insufficient. J2^2r^ 



Applicant must submit $. 



■ > claiming such status (37 CFR 1.27). 
□r 2. The following additional claims fees are due: 



. to complete the basic filing fee and/or file a small entity statement 



_for 



2£ 



_for_ 



Jotal claims over 20. 
.independent claims over 3. 



Jor multiple dependent claim surcharge. 



— Applicant must either submit the additional claim fees or cancel additional claims for which fees are due 
m 3. Ths oath or declaration: 
0 is missing or unsigned. 
□ does not cover the newly submitted items. 

4 " 1% o? i a 47 fe(S) 10 th8 - 0?th or dec,aration is/are b V a Person other tjian inventor or person qualified under 37 CFR 1 .42, 



□ 5. The signature of the following joint inventor(s) is missing from the o^rth or'declaration: 



inventorfs), identifying this application by the above Application Number and Filing Date, is required. 

□ 6. A $50.00 processing fee Is required since your check was returned without payment (37 CFR 11 .21 (m)) 
U 7. Your filing receipt was mailed in error because your check was returned without payment 

□ 8. The application was filed in a language other than English. ~~«^ 

S^l m ^ f I^L Ve ^H dE P 9 J iSh tr fH S 'f^ n ? fthe ^Plication, the $130.00 set forth in 37 CFR 1. 17(k), 
previously submitted, and a statement that the translation is accurate (37 CFR 1 52(d)) S^ 5 '"^ 

□ 9. OTHER: 3 



CD OOO 

O OOO 
O OOO 



Direct the reply and any questions about this notice to "Attention: Box Missing Parts.' 



A 



Customer Service Center 



S 

o 
o 



CD 
LU 
CO 



